DUI Form 08 (10/01/98)

Division of Substance Abuse

Driving Under the Influence (DUI) Program

100 Fair Oaks Lane, 4E-D

Frankfort, Kentucky 40621-0001
(502) 564-9208 FAX (502) 564-7152

EDUVCATION

YS

INTERSTATE TRANSFER FORM

Date:

Referring Agency:

Address:

Receiving Agency:

Address:

Name of Client:

Social Security Number:

Address:

State of Residence:

Driver’s License Number:

Date of Conviction:

Prior DUI Convictions: |:| Yes |:| No

Services Needed / Rendered:

If Yes, when:

Telephone Number:

Telephone Number:

Date of Birth:

Home Telephone:

Work Telephone:

County:

State Issued:

BAC:

Special Conditions:

Completion Status (Attach appropriate documentation *)

*  Alcohol/Drug Education Completion Date:

* Treatment Completion Date:

For additional Information contact:

Other:

Other:

Telephone Number:

Signature:




